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Secretary of State

LLC-12

Statement of iInformation

FILED

Secretary of State

(Limited Liabifity Company) ,LQ’]

IMPORTANT — This form can be filed online at bEfile sos.ca.gov.

Read insfructions betfore completing this form,
Fling Fee - $20.00

Copy Fees — Firstpage $1.00; each attachmentpage $0.50;
Certification Fee - $5.00 plus copy fees

State of California

JUN 19 2018

Above Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC. i y curegistered In Californfe vaing an ahemate name, seoinstructions.)

D.W.M. LABORATORY,LLC

2. 12-Digit Secretary of State Entity (File) Number

3. State, ForeignCountry or Place of Organization (only if formed outside of Callfornia)

200217610093
4. Business Addresses
a. Street Addressof Prirclpa Olfice- De nol list 2 P.O. Box City (no abbreviaions) State | Zip Code
2420 Ladera Rd. Ojai CcA $H3023
b. Malling Addrass of LLC, ifdiftereptthan Hem4a City {no abbreviations) Stata | Zip Code
P.0O. Box 112 Ojai CA | 93024-0]
¢, Streat Address of Cakfomia (¥fe, !f ltem 4a is notin Calfomla- Do not list a P.O, Box Clty {no abbreviations} State | Zlp Code
CA

if no managers have been appointed or elected, provide the name and address of sach member. Al izast one name gnd address

§. Manageris) or Membaris) an entlty, complete [tems Sb and 5¢ {leave ltem

must be listed. If the manager/member s an Indiv Idual, complete ltems Sa and 5¢ {{eave ltem 5b blank), If the managerfmember is

Sa tlank). Nete: The LLC cannot serve as s own manager of mamber. I the LLC

has additfonal managersimambers, enter the name(s) and address(es) on Form LLC-124,

a. First Name, if an indwidual - D2 not complete Rem Sb Middle Name Last Name Suffix
Paul McCord Dougherty
b. Entity Name - C'o not compiete tam Sa
¢. Address CHy (n%abbrevlations) State | Zlp Code
2420 Ladera Rd Ojail JA 93023
6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete Izems 6a and 6b only. Must include agent's fuliname and Cailfornla streat address.
a. Callfornia Agent's Flrst Name (if agent Is nota corporation) Middle Name Last Name Sufflx
Paul McCord Dougherty
b. Street Address (Il agert lsnot 1 corporation) - Donotentera P.O. Box City (no abbreviations) State | Zip Code
s CA
2420 lLadera_ Rd. Qjai 93023
CORPORATION - Cainplete item B¢ only. Only include the name of the registered agen! Cerporation.
¢. Callfornia Regldered Corporat: Agent's Name (if agent Isa corporatlon} ~ Do not complete item 6a or b
7. Type of Business
Describe the type of busness or servicesof the Limied Lizbiity Company
Forengic Science Laboratory
8. Chief Bxecutive Officer, if elected orappeinted
a. First Name Middle Name Last Namae Suffix
b. Address Clty {no abbreviations} State | Zip Code

9. The Information contained herein, including any attachments made part of this document, is true ar@;:‘;{\. n
i !MJ

Paul M Douchertss

~June 14,2018 - -
Date 1 fype or Frint Name of Person Completing the Form

LLC-12 (REV (1/2016)

_%Ee.s-l-d-e-n-‘e—_

Signature

i
S|

2018 California Secratary of Stale
bizfila,e0s.c8.g0v
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